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who have been trained to handle particular emergencies also may have an important and direct role to play in the care of these children.
Providers themselves may have strong emotional responses to pediatric emergencies. Many EMTs, nurses, and physicians find caring for seriously ill and injured children an especially stressful task. Those who care for relatively few children can find their anxieties heightened by the need to use rarely practiced skills. Training for providers should acknowledge the presence and impact of these stresses and should address ways to manage them.
In addition to clinical training, emergency care providers must learn about the organization and operation of EMS systems, particularly local and regional services, and about the importance of data collection and analysis.
Needs of Prehospital Providers
On-Scene Care
Various designations are used to identify the personnel who provide prehospital care at the scene of an emergency involving a child or adult. They can be grouped into three general categories: first responder, BLS providers, and ALS providers. (BLS and ALS care are described in Chapter 2.) First responders, who may be police or firefighters, or volunteers in some EMS systems, are generally able to reach patients more quickly than regular EMS units. They usually receive training in essential first aid and CPR. They are not a part of every EMS system and are likely to have much more varied levels of training than other prehospital providers. BLS providers are usually designated EMTs. Several EMT categories exist, distinguished by amount of training or training for specific procedures. Some EMTs, for example, receive special training to perform cardiac defibrillation. ALS providers, generally paramedics, have the most extensive training and perform the most complex procedures.
In training prehospital providers to care for children, attention should focus on characteristic features of pediatric emergencies and on specific difficulties that providers may encounter. Providers should be well versed in caring for trauma, seizures, and respiratory distress. It may be appropriate to devote less training time to significant illness-related emergencies (e.g., meningitis, dehydration, or shock) that are encountered less often by prehospital providers. Parents often transport children with these conditions directly to a hospital ED (Luten, 1990).
In general, learning assessment skills and what care to provide in response to specific organ or system dysfunction is more valuable for prehospital personnel than training in pediatric diagnosis. Because providers may find it more difficult to perform basic assessments of children than of adults,ild's response. Steps to calm parents or other family members, including other children, should be considered crucial to high quality care. Children who are chronically ill or have other special needs, and their families, may require unusual attention; family membersining.ity concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
